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STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant io the

rovisions of sections 605.0114 or 6030116, Florida Starutes, the undersigned limited iability company
;‘z;bn}lgs the folfowing statement in order to change its vegistered office or registered agent, or both, in ¢t
orida.

e State of
L.

- . KAR Miami MRP 6, LLC
Name of the limited liability cornpany: fami M L.
g
2 (a) (b
Principal office address of limited (iability company:
(Note: MUST BE STRERT ADDRESS)
a2 SW 3rd 8t., CU#G

Mailing address of limited liability company:

(Notg: MAY BE POST QFFICE BOX)

92 SW 3rd St., CU#6

Miami, F1.33130

Mismi, FI. 33130

10/12/201 5
3

M15000008139
Date of filing/registration in Florida

Document number
5. ()

Registered Agent and Regisrered Office shown on the recards of the Flaridn Dept, of State:
Universal Registered Agents, Inc.

Repisiared Cffice Address o

(MUST BE FLORIDA STREET ADDRESS)
3458 Lakcshore Drive

Tallahasseu

FL32312

(b)

Iinter naune of NEW Registerest Agen( nndior NEW Repistereit Office nddress

C T Corporation System

1z

NIEW Registered Office Address:

1G 1RV ALY
Q37id

1200 South Pinc Island Road

Plantation 4
) L FL 3332

If the liinited liability company is not orgenized under the laws of the State of Florida, it is hereby confirmed that afier
the chani;e or chenges are mude, the Florida street address of the registered oflfice and the business office of the registered
agent wilt

be identical. Or, in the case of a Florida limited liability eompany, it is herely confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability com
the artichgs of izaf

pany or as otherwise provided in
panization or the operating agreement of the limited liability company. .

Tammy Teflerco

ror authmﬁcd representative of'a member

Printed ar typed nome of signee
rebyacoep! the appointment as registered agent and agree to aet in this capaci
provisio

ns of all statutes relative to the prgper and compleﬁ' performance aof
the obligations of my position as registere

?). I further agree to comﬁiy with the

rgy utles, and I am ﬁ:m!lia?' with and accept
agent as provided for in Chapter 603,

to merely reflect a cha registered oﬁi

notified in writing

) I8 O, I this document is being filéd
ce address, I hereby confivm that ihe Umited Yabilily company has béen

crnell Kearnev Asst, Secrelary

Division of Corpurationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00..
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